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Workforce Innovation & Opportunity Act
Participant Screening Form
Applicant Name:









LIST EVERYONE LIVING IN THE HOUSEHOLD including the applicant.
√ Check box if person is included in the family.
Name


      
 
 Relationship to Applicant

List Employer or School

1.




        Applicant










2.

















3.
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7.

















8.

















9.

















10.















Total # in family related by blood, marriage or decree of court (to be completed by staff) _______________
Applicant Certification Statement: I certify that the information on this statement is accurate to the best of my knowledge. I understand that falsification of information provided may cause forfeiture of assistance and may result in criminal action. The information will be used to determine eligibility for WIOA services. 
_______________________________________

_____________________
Applicant Signature






Date
_______________________________________

_____________________
Staff Signature







Date
Equal Opportunity Employer/Program. 
Auxiliary aids and services available upon request to individuals with disabilities.
01/06/2020

